Summary
medulosuprarenal, the Zuckerkandll organ (paraaortic area between the emergence of the lower mesenteric artery and the bifurcation of the abdominal aorta), the base of the skull, the pericard, the thoracic p a r a v e r t e b r a l s p a c e , t h e p re s a c r a l abdomen, the bladder, the pancreas, the thyroid, the testicles, etc. Because of the multicentric origin, the malignant behaviour is difficult to establish only on histological c r i t e r i a , a n d m e t a s t a s i s h a s t o b e demonstrated . Recently it has been proven that patients with catecholamine tumoral syndrome have a higher risk for major cardiovascular events than primary patients with high blood pressure (HBP), probably due to the prolonged exposure to toxic effects of tumoral catecholamines.
5.
They frequently form metastases at the lung, lymph nodes, bones and liver (3) .
Biological investigations
Indications for testing are associated with t h e c l i n i c a l c o n t e x t . B e c a u s e t h e pheochromocytoma means a heterogeneous group of secretory tumours, there is no analysis achieving the 100% accuracy. 
Histology -immunohistochemistry, as well as cromagranine-associated tissue biopsy, support the diagnosis (5) .
Imaging investigations
Computer tomography and MRI of the abdomen and pelvis are the most common methods to discover the location of the better image quality (6) .
The presence of the tumour must be first time demonstrated biochemically. These tests should enable the clinician to determine expeditiously the diagnosis. The question was which of these tests ensure the accuracy of the diagnosis.
Catecholamine metabolising
Semi-life of catecholamines is very short, and their action ends quickly. Free hormones are removed through several mechanisms:
l urinary elimination-5%;
l cell reuptake which is at the same time a m e c h a n i s m o f i n a c t i v a t i o n a n d restoration of reserves; Quality of saliva DNA was similar to that of DNA in blood; saliva DNA concentration was 455 ng/μl, the blood of 400ng/μ L; the purity of the saliva was lower than that of blood, i n d i c a t i n g t h e ex i s t e n c e o f s e v e r a l contamination proteins. All saliva samples were genotyped successfully. It can be concluded that the saliva DNA is a good alternative for genomic extraction, due to the high concentration and acceptable purity and can be used as an alternative screening for SDHx mutations. Furthermore, the saliva test is non-invasive, the saliva sample collection being taken also at the patient's house . (17) The latest studies have demonstrated a In order to establish a diagnosis for an adrenal nodule which is unexpectedly discovered we must answer 3 questions:
1. Is the lesion malignant? And, if so, is it adrenocortical carcinoma or metastasis?
Is the lesion a pheochromocytoma?
3. Is the lesion an adrenal adenoma? Is it silent or secretory? (19) Often the management of these tumours any patient with negative biochemical initial tests has not developed any hormonal secretion during the study. In conclusion, these patients do not require a long-term biochemical follow-up after discovering the incidental formation . (20) However, about 15% of the incidental formations grow in size during the follow-up.
It is known that malignant tumours can keep the same size large periods of time. In patients with known malignancy, the probability that a node is malignant is 25%-36%. In the general population with no malignancy confirmed the prevalence is less than 0.5%.
To do this, a strategy to characterise these nodules, at minimal cost, without invasive testing is important. Imaging tests, namely computer tomography (CT) and nuclear magnetic resonance, help us in this regard.
CT imaging follow-up of adrenal masses is 
